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Abstract. Introduction. The effectiveness of providing specialized rheumatological care to the pediatric population
directly depends on the completeness and quality of data on the prevalence of rheumatic diseases in children,
the analysis of which takes into account not only the number of patients with rheumatic diseases, but also the
peculiarities of their course and routing (“portrait” and “pathway” of the patient). Purposes and tasks. Describe the
“pathway” and “portrait” of all patients who have applied for an outpatient appointment with a rheumatologist
for 5 months. Materials and methods. During outpatient appointments, the rheumatologist recorded the age and
gender, the patient’s complaints, the diagnosis of the referral, the previously prescribed therapy, for primary
patients it was additionally clarified which specialist referred them for consultation, and whether they had a
full primary diagnosis. Based on the results of the admission, the established diagnosis and prescribed therapy
were recorded, the frequency of fundamental differences in diagnoses and cases of inadequate therapy, the
frequency of referrals of patients to emergency and planned hospitalization in the rheumatology department
were recorded. Results. The “pathway” and “portrait” of all patients who applied for an outpatient appointment
with a rheumatologist for 5 months are presented. Of the 335 receptions conducted, there were 204 (60.9%)
initial applications, 131 (39.1%) repeated ones. A fundamental discrepancy between the diagnosis of the
referral and the diagnosis established during the consultation was recorded in 53 cases (15.82%). In 15 cases
(4.48%), there was a clear inadequacy of the therapy carried out before the consultation with a rheumatologist.
Among the 204 patients examined by a rheumatologist initially, only 168 (82.35%) had the minimum necessary
laboratory tests, joint radiography in 119 (58.33%), ultrasound examination of joints in 84 (41.18%). Conclusions.
It is necessary to increase the provision of outpatient rheumatologists and increase the level of training in the
diagnosis and treatment of rheumatic diseases among specialists who perform the functions of rheumatologists
in their absence.

Keywords: rheumatic diseases, children, outpatient admission

BOMPOCbl OKA3AHUA AMBY/IATOPHON PEBMATOJIOTMYECKON
noMoLWn JETAM B CAHKT-NETEPBYPTE (HA MPUMEPE
AETCKOMN rOPOACKOWM BONbHULIbI N2 2 CBATOW MAPUW MATOAJINHDI)

© AHgpeii BauecnaBosuu CantumoBs' 2, Oneca AnekcaHgpoBHa TamMm?
! CaHKT-leTep6yprcKkuin rocyaapcTBeHHbIN NegrmaTpuyecknii MeANLMHCKIRA yHuBepcuTeT. 194100, r. CaHkT-MeTep6ypr, yn. JIntosckas, 4. 2
2 [letckas ropogckas 6onbHuua N 2 Ceaton Mapun MarganuHbl. 199053, r. CaHKT-MeTep6ypr, 1-a AMHUA BacuibeBCKOro ocTposa, 4. 58, ut. A

KoHTakTHasa nHpopmayms:
AHppeii BauecnaBoBry CaHTUMOB — K.M.H., aCCUCTEHT Kadeapbl feTcKux 6onesHen nm. npopeccopa /.M. BopoHuosa O n AMO;
Bpay-peBmatosnor. E-mail: a.santimoff@gmail.com ORCID: https://orcid.org/0000-0003-4750-5623 SPIN: 1362-9140



Children’s Medicine of the North-West
2024 /Vol.12N2 3

ISSN 2221-2582

Ansa yumupoeaHus: CaHtumos A.B., Tamm O.A. Bonpocbl oKa3aHusA ambynaTopHOM PEBMaTONOrMYeCKOo momoLLy AeTam B CaHKT-
Metepbypre (Ha npumepe [leTckol ropoackoi 6onbHuLbI N2 2 CeaTon Mapuu MarganuHbl) // Children’s Medicine of the North-West.
2024.T.12.N2 3. C. 121-129. DOI: https://doi.org/10.56871/CmN-W.2024.77.77.014

Moctynuna: 31.05.2024 Opo6peHa: 02.08.2024 MpuHATa K neyaTun: 10.09.2024

Pestome. BgedeHue. DPEKTUBHOCTb OKa3aHUs CreLnan3upoBaHHOW PeBMATONOMMYECKON MOMOLLY [ETCKOMY
HacesIeHVI0 HaNPAMYH 3aBUCKT OT MOJTHOTbI 1 KQUeCTBa AaHHbIX O PAaCNPOCTPAHEHHOCTY PEBMATMYECKNX 3abore-
BAHWI y feTel, NPU aHann3e KOTOPOW YUNTbIBAKOTCA HE TOJIbKO YMCJIEHHOCTb MaLMEeHTOB C PEBMATUYECK/MM 3a-
60neBaHNAMY, HO 1 OCOBEHHOCTY VX TEUEHNA U MapLUPYTM3aLUmy («<NOPTPET» 1 «MyTb» NauneHTa). Llesu u 3adayu.
OnurcaTb «MyTb» U «MOPTPET» BCEX MALMEHTOB, OOPATUBLLUXCA HA aMOYTAaTOPHbBI NPMEM BpaYa-peBmaTosiora B
TeyeHue 5 mecsAueB. Mamepuasl u MemooObl. B xoge ambynaTopHbIX MPUEMOB BPauOM-PEBMATONIOrOM GUKCU-
poBasicA BO3PACT 1 MOJI, »Kanobbl NaumMeHTa, AUarHo3 HarnpassieHUs, Ha3HAaYeHHas paHee Tepanus, AfiA NepBuY-
HbIX MaLNEHTOB AOMOJIHUTENIbHO YTOYHANOCh, KaKOW CMeLManicT HanpaBul X Ha KOHCYNbTaluio, 1 6biia v UM
npoBeAeHa NepBrYHAA AMAarHOCTUKa B NOIHOM o6beme. o pe3ynbTaTam NprieMa 3anucbiBasiv YCTaHOBMIEHHbIV
[VArHo3 1 HazHaueHHy Tepanuio, GUKCUPOBaIY YaCTOTY MPUHLMMMANbHBIX PACXOXKAEHWU ANArHO30B U ClyYa-
€B HealeKBaTHOW Tepanuu, YaCcToTy HanpaBieHUIN NaLMEHTOB Ha SKCTPEHHYIO U MIaHOBYIO rocnuTanv3aumio B
peBMaTosiormyeckoe otaeneHve. Pesysieomamel. MpeacTaBieH «nyTb» U «NMOPTPET» BCEX MALMEHTOB, 0OpaTHBLUVIX-
Csl Ha aMOyNaTOPHbBI MPreM Bpaya-peBMaTosiora B TeyeHve 5 mecaues. VI3 335 npoBefeHHbIX NprieMoB 6bl1o
204 (60,9%) nepBuYHbIX obpalleHns 1 131 (39,1%) noBTopHOE. MNPUHUUNUANBHOE PacXoXKAEHME AMarHo3a Ha-
npaB/ieHNs 1 AMarHo3a, YCTaHOBIEHHOMO B XOA4E KOHCYNbTauuu, 66110 3adurkcmpoBaHo B 53 cinyyasx (15,82%).
B 15 cnyuasx (4,48%) 6bina oTMeYeHa siBHaA HealeKBAaTHOCTb MPOBOAMMOW JO KOHCYNbTalMy peBmMaTosiora Te-
panuu. Cpean 204 NauyieHToB, OCMOTPEHHbIX PEBMATOJIONOM MEPBUYHO, TONbKO Y 168 (82,35%) 6blIv BbINOHE-
Hbl MUHUMANIbHO HeobXxoArMble TabopaTopHbIe UCCeAoBaHMS, peHTreHorpadua cyctaBoB — y 119 (58,33%),
YNbTPa3BYKOBOE MUCCIIef0BaHMeE CycTaBoB — Y 84 (41,18%). Bbigodbl. Heob6xoaumo noBblilleHre 06ecneyeHHOCTH
aMOYyNIaTOPHOro 3BeHa Bpayamu-peBMATONIOraMu U MOBbILIEHUE YPOBHA MOATOTOBKY B BOMPOCAX AMArHOCTUKM
W NleuyeHnsa PEBMATUYECKIMX 3a00/1IEBaHWNI Y CMELNANCTOB, BbIMOMHALLWMX GYHKLUN BpaYyei-peBMaTOSIOroB B UX
OTCYTCTBUE.

KnioueBble cnoBa: pesmMamuyeckue 3a6osiesarus, 0emu, ambysiamopHbili npuem

INTRODUCTION

At the beginning of the XXI century there was
a clear tendency to increase the number of diag-
nosed rheumatic diseases in children in the Rus-
sian Federation, like all over the world [1, 2]. The
effectiveness of providing specialized, high-tech,
rheumatological care to children directly depends
on the availability and quality of data on the pre-
valence of rheumatic diseases in children. Analy-
sis of the obtained information should take into
account the number of patients with rheumatic
diseases, as well as peculiarities of the course of
these diseases and patient routing (“portrait” and
“path” of a patient, respectively) [2, 3]. The main
problems faced by patients at the beginning of
this “pathway” are an insufficient supply of rheu-
matologists in outpatient care and insufficient
training in the diagnosis and treatment of rheu-
matic diseases among specialists who are forced
to perform their functions (paediatricians, general
practitioners, orthopaedic traumatologists, pae-
diatric cardiologists and other outpatient specia-
lists) [2,4]. Atthe same time, our own experiencein
providing outpatient rheumatological care in the
Russian Federation is published very rarely, both

as an example of adult patients [5, 6] and children
[7, 8]. Children's City Hospital (CCH) N 2 of St. Mary
Magdalene is the only city hospital in St. Peters-
burg that has a rheumatology department in its
structure, and its Consultative and Diagnostic
Centre (CDCQ) has the largest number of paediat-
ric rheumatologists (both staff units and individu-
als) [9, 10]. The analysis of the sample of patients
referred to the outpatient rheumatologist of the
CDC of Children's Hospital N 2 largely reflects the
general situation with outpatient rheumatologi-
cal care for children in St. Petersburg.

AIM

The aim of the research is to describe a “path”
and ‘portrait’ of all patients who applied to an out-
patient appointment to one of the rheumatolo-
gists of the CDC of CCH N 2 within 5 months.

MATERIALS AND METHODS

From 4 October 2023 to 6 March 2024, a rheu-
matologist working part-time at CDC CCH N 2 con-
ducted 335 outpatient appointments for children
aged 10 months to 18 years (median 10.1 years).
During the appointments, the age and gender of
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a patient were recorded, it was specified whether
it was a primary or a repeat appointment (patients
who came to see this rheumatologist for the first
time but had previously consulted other rheuma-
tologists were recorded separately). Patients who
were referred for consultation were specified for
primary patients (outpatient clinic doctors — pae-
diatrician, orthopaedic traumatologist, paediatric
surgeon, paediatric cardiologist, paediatrician of
the reception department of the Children's Hospi-
tal N 2, specialist doctors of the CDC of the Chil-
dren's Hospital N 2). Patient's complaints, referral
diagnosis, previously prescribed therapy were
recorded. In case of primary patients, it was ad-
ditionally specified whether primary diagnostics
(laboratory, ultrasound and radiological) had been
carried out in full. According to the results of an
appointment, there were recorded diagnoses and
prescribed therapy, the frequency of fundamental
discrepancies between the diagnoses established
before and after the appointment, as well as the
frequency of cases of inadequate previously pre-
scribed therapy, and referrals for emergency and
planned hospitalization in rheumatology depart-
ments. The information obtained was entered into
an electronic database using Microsoft Office Excel
2016 software. Qualitative features were analyzed
in the study and presented in the form of absolute
numbers (n) and extensive indicators (%).

RESULTS

The distribution of patients classified by age
and sex is presented in Table 1.

204 (60.9%) primary referrals and 131 (39.1%)
repeat referrals were recorded out of 335 ap-
pointments in total. Among the primary patients,

Table 1. Distribution of patients by age and gender

Ta6bnuua 1. PacnpepeneHue nauneHToB No BO3pacTy v nony
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54 (16.12% of the total number of patients) had
ever been previously seen by other rheumatolo-
gists both at CCH N2 and other medical insti-
tutions, 150 patients (44.78% of all admissions)
were seen by a rheumatologist for the first time.
Among them 50 patients (33.33%) were referred
by paediatricians of polyclinics, 33 patients (22%)
were referred by paediatricians of the reception
department of CCH N 2, 32 patients (21.33%) were
referred by orthopaedic traumatologists, 9 pa-
tients (6%) were referred for planned rheumatolo-
gist consultation after discharge from paediatric
departments of CCH N2, 6 patients (4%) were
referred by ORLs of outpatient clinics, 4 patients
(2.67%) were referred by surgeons of outpatient
clinics, 3 patients (2%) were referred by cardio-
logists, gastroenterologists, allergologists, 2 pa-
tients (1.33%) were referred by infectious disease
specialists and ophthalmologists, and 1 patient
(0.67%) was referred by a nephrologist, dermato-
logist and neurologist.

Among 335 patients referred for outpatient
rheumatological consultation, 142 children
(42.39%) had joint pain without any objective
symptoms of inflammation as their only comp-
laint. Complaints of objective signs of arthritis
(swelling of one or more joints, limited mobility
in the joint, inability to support the leg, lameness,
etc.) were noted in 91 patients (27.16%). No joint
complaints were noted in 23 patients (6.87%),
but there were various extra-articular complaints
which were suspicious for the debut of rheumatic
disease (13 patients had skin lesions, 5 patients
had fever of unclear genesis, 3 patients had inf-
lammatory eye diseases and 1 patient each had
tics and Raynaud's phenomenon). 19 patients

MauwneHThl, n (%) / Patients, n (%)

Bcero 335 (100%), 13 Hux 172 (51,34%) myxckoro nona (m.) /

Total 335 (100%), of which 172 (51,34%) are male (m.)

MnapeHuyeckoro Bo3pacTta (Mnaguwe 1 roga) /
Infant age (under 1 year old)

1(0,3%) m. (M.)

PaHHero getckoro Bo3pacTta (o1 1 go 3 net)/
Early childhood (from 1 to 3 years old)

15 (4,48%), n3 Hux / of which 6 (40%) m. (m.)

HowkonbHoro Bo3pacTa (o1 3 go 7 net) /
Preschool age (from 3 to 7 years old)

67 (20%), n3 Hux / of which 41 (61,19%) m. (m.)

Mnapwero WwKonbHoro Bo3pacta (0T 7 fo 12 net) /
Primary school age (from 7 to 12 years old)

129 (38,5%), n3 Hux / of which 73 (56,59%) m. (m.)

MNMoagpocTkoBoro Bo3pacTa (ot 12 go 18 ner) /
Adolescents (from 12 to 18 years old)

123 (36,72%), n3 Hux / of which 51 (41,6%) m. (m.)
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Table 2. The structure of diagnoses of referral and established diagnoses

Ta6nuua 2. CTpyKTypa ANarHo30B HanpaB/eHWA U YCTaHOBJIEHHbIX ANAarHO308

[wnarHosbl / Diagnoses

YcTaHOBNEHHble AnarHo3bl /
Established diagnoses

[wnarHo3bl HanpasneHns /
Diagnoses of referral

MO02/M13 — ApTpUT HEYyTOUYHEHHDIN, PeaKTUBHbIN,
NMOCTCTPENTOKOKKOBBIN 1 APYrne NOCTUHGEKUOHHbIe
apTpWTbl, B TOM YMCIie TPAH3UTOPHbI CUHOBUT
TazobeppeHHoro cycTasa / Unspecified arthritis, reactive,
poststreptococcal and other post-infectious arthritis arthri-
tis, including transient synovitis of the hip joint

137 (40,9%), N3 HUX /
of which 88 (64,23%) m. (m.)

115 (34,33%), 13 HUx /
of which 82 (71,3%) m. (m.)

M25.5/M35.7 — ApTpanruu, CUHAPOM rMnepmMobUIbHOCT
cyctasoB / Arthralgia, joint hypermobility syndrome

87 (25,97%), 3 Hux /
of which 39 (44,83%) m. (m.)

114 (34,03%), 13 HUx /
of which 45 (39,47%) m. (m.)

MO8 — lOBeHMNbHbBIN nanonNaTUYecKkni apTpuT /
Juvenile idiopathic arthritis

55 (16,42%), n3 Hux /
of which 16 (29,09%) m. (m.)

50 (14,93%), n3 Hux /
of which 14 (28%) m. (m.)

A49.1/B95.5 — HeocnoxHeHHasa CTPenTOKOKKOBasA
NHbEKLMA, HOCUTENIbCTBO CTPENTOKOKKa /
Uncomplicated streptococcal infection, carrier of strepto-
coccus

24 (7,16%), 3 Hux /
of which 10 (41,67%) m. (m.)

18 (5,37%), N3 Hux /
of which 8 (44,44%) m. (m.)

Mpoune

32(9,55%), 3 Hux /
of which 19 (59,37%) m. (m.)

38 (11,34%), 13 Hux /
of which 23 (60,53%) m. (m.)

(5.67%) were referred for an outpatient consulta-
tion with a rheumatologist solely due to changes
in blood tests. No clinical picture was present (17
of patients had an increase in antistreptolysin O,
1 patient — an increase in alkaline phosphatase
and 1 patient — antinuclear factor).

60 patients (17.91%) did not have any comp-
laints at the time of referral, but had a previously
diagnosed musculoskeletal/connective tissue
disease and were examined as part of a regular
medical follow-up.

Table 2 shows a structure of the most frequent
diagnoses of patients sent for rheumatology con-
sultation as well as a structure of diagnoses es-
tablished during the consultation. Other referrals
include 4 patients (1.19%) with previously estab-
lished orthopaedic diagnoses referred for rheuma-
tology consultation before undergoing medical
and social expert assessment (avascular necrosis
of the femoral head, congenital hip dislocation,
Perthes' disease, adolescent idiopathic scoliosis)
as well as 4 patients (1.19%) with “erythema no-
dosum”, 2 patients (0, 6%) with referral diagnoses
of “dermatomyositis”, “autoinflammatory disease”
and “skin-restricted vasculitis unspecified”, and
1 patient (0.3%) per “localized scleroderma”, “idio-
pathic urticaria”, “Raynaud's syndrome”, “haemor-
rhagic vasculitis”, “systemic vasculitis unspecified”,
“systemic lupus erythematosus”, “arthritis associa-
ted with inflammatory bowel disease”. In addition,
5 patients (1.49%) were referred with frankly non-

specific diagnoses (superficial shin injury, heart
rhythm disorder, vitiligo, allergic contact dermati-
tis, herpes virus infections), and 6 patients (1.79%)
were referred with absurd diagnoses (M05/M06 —
different variants of adult rheumatoid arthritis).

There was a fundamental discrepancy bet-
ween the referral diagnosis and the diagnosis
established during the consultation in 53 cases
(15.82%).

Among diagnosed chronic rheumatic diseases,
the vast majority were different variants of juve-
nile idiopathic arthritis (JIA) (50 patients). Their
distribution by subtype is presented in Table 3.

Juvenile primary fibromyalgia was diagnosed
in 5 patients (1.49%). 4 patients (1.19%) had un-
changed previously established orthopaedic dia-
gnoses (avascular necrosis of the femoral head,
congenital hip dislocation, Perthes' disease, ado-
lescent idiopathic scoliosis), 3 patients (0.9%) had
diagnoses of “erythema nodosum” and “unspeci-
fied skin-limited vasculitis”, 2 patients (0, 6%) had
“autoinflammatory disease” and “Sjogren's syn-
drome”, and 1 patient (0.3%) per “chronic recur-
rent multifocal osteomyelitis”, “localized sclero-
derma”, “idiopathic urticaria”, “haemorrhagic
vasculitis”, “dermatomyositis”, “Crohn's disease”,
“Raynaud's syndrome”, “paediatric autoimmune
neuropsychiatric disorder associated with infec-
tion caused by group A streptococcus”. Osteoid
osteoma of the femoral neck was also suspected in
1 patient (0.3%), which was subsequently excluded.
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Table 3. The distribution of patients with an established diagnosis of juvenile idiopathic arthritis by subtypes

of the disease

Ta6nuua 3. PacnpepeneHyie NaLieHTOB C YCTaHOBJIEHHbIM ANAarHO30M <IOBEHWIbHBIN ANONaTUYECKNN apTpuT»

no cy6Tunam 3aboneBaHus

[IwnarHo3sbl / Diagnoses

MauwneHTbl, n (%) / Patients, n (%)

lOBeHUMbHBIN AnonaTuyecknin apTpuT (KOUA), onuroapTput 6€3 nopakeHus
rna3 / Oligoarticular juvenile idiopathic arthritis (JIA) without eye damage

20 (40%), n3 Hux / of which 6 (30%) m. (m.)

IOWA, onuroaptpuT c nopaxeHuem rnas/ Oligoarticular JIA with eye damage

3 (6%), n3 Hux / of which 1 (33,33%) m. (m.)

IOWA, nonnaptput / Polyarticular JIA

3 (6%), 3 Hux / of which 0 m. (m.)

DHTe3uT-accounmnpoBaHHbIv apTpuT / Enthesitis-related arthritis

13 (26%), 3 Hux / of which 4 (30,77%) m. (m.)

Mcopwmatnyecknn aptpuT / Psoriatic arthritis

3 (6%), n3 Hux / of which 1 (33,33%) m. (m.)

HeaunddepeHumposaHHbil apTpuT / Undifferentiated arthritis

8 (16%), n3 Hux/ of which 2 (25%) m. (m.)

Ta6bnuua 4. HazHaueHHas Tepanus

Table 4. Prescribed therapy

Ha3HaueHHaA Tepanua / o koHcynbTauum / MNocne KoHcynbTaumm /
Prescribed therapy Before the consultation | After the consultation

HIMBM mecTtHo / NSAIDs applied topically 37 (11,04%) 54 (16,12%)
HIMBMN BHyTpb / NSAIDs by mouth 117 (34,93%) 74 (22,09%)
AHTM6KMOTMKM / Antibiotics 44 (13,13%) 11 (3,28%)
SYSADOA 10 (2,99%) 38 (11,34%)
MeToTtpekcat / Methotrexate 14 (4,18%) 14 (4,18%)
AszatuonpuH / Azathioprine 1(0,3%) 1(0,3%)
Crepowabl BHYTpb / Steroids by mouth 2 (0,6%) 2 (0,6%)
Crepovabl BHyTpUMbILWeYHo / Intramuscularly steroids 4 (1,19%) 0
Crepownppl BHyTpucycTtaBHo / Intra-articular steroids 6 (1,79%) 11 (3,28%)
ManypoHoBas kucnota BHyTpucycTaBHo / Intra-articular Hyaluronic acid 0 2 (0,6%)
MeTogbl ®PM / PRM methods 42 (12,54%) 95 (28,36%)
bes tepanuu / Without therapy 115 (34,33%) 126 (37,61%)

Note: NSAIDs — non-steroidal anti-inflammatory drugs; SYSADOA — Symptomatic Slow Acting Drugs for OsteoArthritis; PRM — physical

and rehabilitation medicine.

Mpumeyanue: HIBI — HecTepongHble NpoTnBOBOCNanuTenbHble Nnpenapatbl; SYSADOA — cumnToMaTtmnyeckne npenapaTbl 3ameneHHoro
nencTeuAa AnAa neveHma octeoaptputa; OPM — dursunuyeckas n peabunutayroHHas meauymHa.

The remaining 10 children who consulted a rheu-
matologist (2.99%) were not diagnosed with any
diseases.

The treatment received by patients before the
rheumatologist's consultation and prescribed af-
ter the consultation is shown in Table 4.

In addition, 4 patients (1.19%) were already re-
ceiving various genetically engineered biological
agents (GEBAs) by the time of consultation (2 with
secukinumab and 1 per infliximab and etaner-
cept), and were advised to continue their therapy
with GEBAs further, while an additional 5 patients
(1.49%) were advised to initiate it.

40 patients (11.94%) were referred for hospita-
lization in rheumatology department, out of
which 38 children (95%) were referred for planned
hospitalization, respectively 2 patients (5%) were
referred for emergency hospitalization.

In 15 cases (4.48%), there was marked inade-
quacy of prior therapy.

1. A surgeon at a polyclinic correctly diag-
nosed JIA in an 8-year-old girl with long-
term swelling of the knee joint, but no
anti-inflammatory therapy was prescribed.

2. A 3-year-old girl with the debut of JIA with
pronounced objective signs of arthritis was
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treated by the orthopaedist of the polyclinic
as arthralgia, and the patient received only
common non-steroidal anti-inflammatory
drugs (NSAIDs).

. A 14-year-old girl with tics following a strep-
tococcal infection was legitimately con-
sidered to have a paediatric autoimmune
neuropsychiatric disorder associated with
group A streptococcal infection by a out-
patient clinic neurologist, but no antibiotic
therapy was prescribed.

. A paediatrician at a polyclinic diagnosed
unspecified arthritis in a 10-month-old boy
with swelling of the interphalangeal, knee
and ankle joints and a history of psoriasis
and psoriatic arthritis, but no anti-inflamma-
tory therapy was prescribed before consul-
tation with a rheumatologist.

. A 7-year-old girl was referred by a paediatri-
cian of a polyclinic with a diagnosis of ery-
thema nodosum, but along with erythema
nodosum, arthritis of the knee joint domi-
nated the clinical picture; no NSAIDs were
prescribed.

. A 15-year-old girl with joint hypermobility
syndrome was treated by a paediatrician
for unspecified arthritis, and the patient

o.
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received NSAIDs for a long time without
effect.

A 10-year-old boy with streptococcal infec-
tion and arthralgias without objective signs
of arthritis was treated for reactive arthritis
by a paediatrician of the emergency room,
and the patient received a course of NSAIDs
without effect.

A 6-year-old boy with a rather severe on-
set of JIA, oligoarthritis requiring at least
intra-articular steroid administration, was
also diagnosed with reactive arthritis by a
paediatrician of the admission department
and received only NSAIDs with little or no
effect.

A similar situation was noted in another girl
of 8 years of age.

10.A 17-year-old boy with reactive arthritis who

1.

came to a rheumatologist for a follow-up
appointment was initially treated for joint
hypermobility syndrome, and accordingly,
the patient did not receive the necessary
anti-inflammatory therapy.

A 12-year-old girl with fiboromyalgia was in-
terpreted by a rheumatologist as JIA, and
the patient received NSAIDs for a long time
without any effect.

Table 5. Initial examination of patients by various specialists before referral to a rheumatologist

Ta6nuua 5. MepBuYHOe 06CNeoBaHME NALVEHTOB Pa3fIMYHbIMM CIeLMancTamu nepeq HanpasneHnem K peBmartosiory

Ynbtpa-
Bcero JlabopaTtop- 3ByKOBOE Heapeksar-
PeHTreHo- PacxoxpaeHune
nauveH- Hble nuccne- nccnepo- HOCTb
Cneynanunct/ rpadua / AnarHo3os /
- ToB / Total noBaHus / . BaHue / ; Tepanuu /
Specialist Radiog- Discrepancy of
number of | Laboratory ranh Ultrasound diaanoses Inadequacy
patients tests phy exami- 9 of therapy
nation
Mepunatp nonuknuHukm / | 50 (24,51%) 39 (78%) 16 (32%) 12 (24%) 24 (48%) 2 (4%)
Pediatrician of the
polyclinic
MNennatp npremHoro 33 (16,18%) 30 (90,91%) 32 (96,97%) 8 (24,24%) 4 (12,12%) 3(9,09%)
otaeneHus /
Pediatrician of the emer-
gency department
MNegwatp neguatpu- 9 (4,41%) 9 (100%) 7 (77,78%) 8 (88,89%) 2 (22,22%) 1(11,11%)
yeckoro otaeneHus /
Pediatrician of the pedi-
atric department
Optonep / Orthopedist 32(15,69%) | 21(65,63%) | 22 (68,75%) 16 (50%) 4(12,5%) 1(3,12%)
Pesmatonor / Rheuma- 54 (26,47%) | 49(90,74%) | 40 (74,07%) | 34 (62,96%) 7 (12,96%) 2 (3,7%)
tologist
Mpoune / Others 26 (12,74%) 20 (76,92%) 2 (7,69%) 6 (23,07%) 8(30,77%) 2 (7,69%)
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12.A 10-year-old boy with widespread mus-
culoskeletal pain, without objective signs
of arthritis, was also prescribed long-term
courses of NSAIDs by a rheumatologist.

13. A 12-year-old boy carrying streptococcal in-
fection, without any complaints or objective
findings on examination, was previously
prescribed long-term antibiotic therapy by
a rheumatologist.

14.A 15-year-old boy with a probable debut of
chronic recurrent multifocal osteomyelitis
was treated by a rheumatologist as arthral-
gia, and the patient was treated only with
physical rehabilitation medicine.

15. A 2-year-old girl with JIA, oligoarthritis with
high inflammatory activity, was not pre-
scribed any additional (systemic or local
injection) anti-inflammatory therapy by a
rheumatologist, besides methotrexate the-
rapy.

Among 204 patients referred to a rheumatolo-
gist for the first time, only 168 children (82.35%)
had minimal laboratory tests performed, joint
radiography — 119 (58.33%), joint ultrasound —
84 (41.18%). Table 5 shows the frequency of pri-
mary examination by various specialists before re-
ferral to arheumatologist, as well as the frequency
of discrepancies in diagnoses established before
and after the rheumatologist's appointment and
inadequate therapy by various specialists before
the rheumatologist's consultation.

DISCUSSION

The structure of diagnoses and prescribed the-
rapy almost completely coincides with the results
obtained earlier based on on outpatient appoint-
ments of a rheumatologist from a St. Petersburg
network of private medical centres over a period of
two years [6].

Within 5 months, the majority of patients vi-
sited the rheumatologist of CDC of Children's Hos-
pital No. 2 for the first time, most often they were
referred by a paediatrician. The most frequent
reason to consult a rheumatologist was joint pain
without any objective symptoms of joint inflam-
mation, while the most frequent referral diag-
noses were different variants of arthritis, and the
most frequent therapy was prescription of NSAIDs.
A fundamental discrepancy between the referral
diagnosis and the diagnosis established during the
consultation, as well as the apparent inadequacy
of the therapy carried out before the appointment
with the rheumatologist were noted quite often.
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Minimally necessary laboratory tests, radiography
and joint ultrasound before referral to a rheuma-
tologist were disappointingly rare. In a publication
conducted in 2021 [8], dedicated to an audit of out-
patient appointments with a Moscow rheumatolo-
gist, similar results were obtained (the average age
of patients was 10.4 years, 52% were boys, in 40%
of cases patients were referred to a rheumatologist
with suspicion of various arthritis variants, while in
57% of patients pain in one or more joints was the
only complaint, preliminary laboratory and instru-
mental examination in accordance with modern
clinical recommendations was performed only in
72% of cases). The authors note that the research
revealed frequent non-compliance of outpatient
doctors with the existing algorithms of examina-
tion and routing of patients. A significant propor-
tion of patients had no objective grounds for con-
sultation with a rheumatologist and did not receive
a proper preliminary examination before consul-
ting a specialist, which is also valid for the results of
our research.

CONCLUSION

Due to the increased number of diagnosed
rheumatic diseases in children, the workload of
outpatient appointments of paediatric rheuma-
tologists has significantly increased, which often
leads to longer waiting times for consultations
by patients in need. The situation is aggravated
by a rather large percentage of non-core pa-
tients referred for rheumatology consultations
(uncomplicated streptococcal infection is the
most frequent, but not the only reason for un-
justified referrals to rheumatologists). Moreover,
referring physicians often overdiagnose (arthral-
gias without objective signs of joint inflamma-
tion are very rarely the only symptom of arthritis,
and yet they are often interpreted in this way by
paediatricians, orthopaedic traumatologists and
other primary care physicians). In addition, a sig-
nificant percentage of patients are referred for
consultation without a minimal examination, as
a result, at the initial appointment of a rheuma-
tologist, such a patient receives referrals for tests
that could have been successfully completed at
the polyclinic. Patients are invited for a second
appointment, which, on the one hand, additio-
nally increases the workload of rheumatologist
appointments, and on the other hand, increa-
ses the waiting time to receive appropriate spe-
cialized care. Thus, there are two possible ways
out of this situation: to increase the availability
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of rheumatologists in outpatient clinics and to
improve the level of training in diagnosis, treat-
ment and routing of patients with suspected
rheumatic diseases among paediatricians, ortho-
paedic traumatologists and other specialists of
polyclinics. It will reduce the proportion of refer-
rals of non-core patients to the CDC and improve
the quality of primary examination of referred
patients, and, accordingly, the quality of treat-
ment for rheumatic diseases. One of the ways to
increase the availability of rheumatological care
for children might be the creation of children's
rheumatology offices in outpatient settings, as it
is supposed to be, according to the Order N 441n
dated 25 October 2012 ‘On Approval of the Pro-
cedure for Providing Medical Care to Children
in the Profile of Rheumatology’ (as amended on
21 February 2020).
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OONOJIHUTEJIbHAA UHOOPMALINA

Bknap aBTOopoB. Bce aBTOpbl BHeCnu cylye-
CTBEHHbIV BKNag B pa3paboTKy KOHLenuuu, npo-
BefleHMe uccnefoBaHWA U MOArOTOBKY CTaTbW,
npounu n ogobpunn drHanbHy Bepcuio nepeq
nyénukaumen.

KoH}nuKT nHtepecoB. ABTOPbI AeKnapupyoT
OTCYTCTBME ABHbIX Y MOTEHLMANbHbIX KOHPJINKTOB
WNHTEPeCoB, CBA3aHHbIX C nybnukaumen HacToA-
LLen cTaTbu.

UcTtouHuK ¢puHaHcmpoBaHuMA. ABTOpbI 3asB-
NAT 06 OTCYTCTBUN BHELHEro GrHAHCMPOBAHNKA
npv NPoBefeHNN NCCiefoBaHuA.

NHdopmupoBaHHOe cornacme Ha ny6nuka-
ymio. ABTOpPbI MOAYUYMIN NMUCbMEHHOe corfnacme
3aKOHHbIX NpefCcTaBuTenel NaymMeHToB Ha ny6nu-
Kauuio MegNUNHCKMX JaHHbIX.
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